Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
T & M HAZARDOUS WASTE MANAGEMENT, LLC PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2011
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 46-0514850
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
T & M HAZARDOUS WASTE MANAGEMENT, LLC C Sponsor's telephone number

559-435-2331

2d Business code (see instructions)

P.O. BOX 3024
PINEDALE, CA 93650 562000

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 3
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 3
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 3
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/25/2025 EMMA AMANN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 627581 712568
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 627581 712568

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 20000

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 64987
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 84987
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 84987
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Noa. 12100110

1210-0088
Deparimentof the Traasury Benefit Plan .
Intamal Revonue Sarvice This form Is required to be filed under saotions 104 and 4085 of the Employes Retirement 2024
Depatment.of Lator Income Securlly Act of 1974 (ERIBA), and sections 6057(b) and 6058(a) of the intemal
Employes Berits Securiy Administiation Revenue Code (the Godg). This Form is Open to

Pension Benstit Guaranty Corporation Public Inspection

» Complate all entries In secordance with the Instructions to the Form §800-8F,
Annual Report ldentification Information

_Forualendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024
A This ralimiraport Is for: [):(] a single-employer plan D a multiple-ensployer plan (not multfemployer) (Pension Plan filers checking this box

must attach Schedule MEP, Other plans must attach a lisl of pasticipating emplover
information in accordanee with the form Instructions.)

B This returnfreport Is D the first returnfreport D the final return/report
D an amended return/raport D a short plan year refumireport (less than 12 months)

C Check hox if fling under: D Form 5558 D automatic extension [] DFVG program
D special extenslon {enter description)
D iftheplanisa collesiively-bargaingd plan, ChACK NBIB ..o st st s s 4 H

E Jf this is-a retroactively-adopted plan permiited by SECURE Act sectlon 201, chieck here

Basic Plan Information—enter all requestad Information
1a Name of plan

1b Three-digit plan number

T & M Hazardous Waste Management, LLC Profit Sharing Plan (PN) ¥ 001
1¢ Effective date of plan
01/01/2011
28 Plan sponsor's name (employer, if for a single-smployer plan) 2b Employer Identification Number (EIN)
Malling address (Include raorm, apt., suile no. and street, or P.O. Box) 46-0514850
Gl or town, state or provinee, country, and ZIP of foreign postal code (if foreign, see Instructions) 26 Snonsors felenh b
T & M Hazardous Wagte Management, LLC ) Spggtf’zégfg;g; umber
P.0. Box 3024 2d Business cods {see instructions)
Pinedale CA 93650 562000
34 Plan adminlstrator's name and address Sama as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s tetephone number

4 i the name andior EIN of the plan sponsar or the plar name has changed since the last return/report | 4b EIN
Tied for this plan, enter the plan sponsor's name, BIN, the plan name and the plan number from the

last retumnfraport. 1 4d pN
& Sponsor's name
C Plan Name
Ba Total number of partioipants st the baginning of the PN YOOI .o 8a 3
b Total number of participants at the end of the PIAR YAAE.....w.e e e, reresene s e b e esann §b 3
(1) Number of participants with account halances as of the beglnn[ng of the plan year {only defined 56(1) 3
contribution plans complete this temy... ervrinsenes -

¢(2) Number of participants with account balances as of the end of lha plan year (oniy deﬂned

contribullon plans complele this tem)... L e e et R e e i be(2) 3

d(1) Total mimber of active pariicipants at the beginning SF B PIAN YBAE. oo o veccrmrs s an s reseseesserersss s 6d{1) 3

d(2) Total number of active parficipants at the end of the plan year... e erst s §d(2) 3

€ - Number of participants who terminated amploymem durlng the plan year w:th accrued bensfits that B 0
e loss than 100% vested, RSPV " T

" Caution; / i ] i stablished.
Under panalt es uf perjury and ather panames get forth In the Instmctians‘ | dedlare that | have examlned this retum/report including, if appiloable, 2 Schedule

8B or Sohedule MB completed and signed by an enrolled actuary, a8 well as the eleclronio version of this returnfreport, and to the best of my knowledge and
belief, it is try ; complate,

BEroma Amann

Siﬁnétﬁlé 8f:§(éh"é&myihi'st}$t’o§ . Enter narme of Individual slgning as plan administrator

Slgnature of amployer/plan sponsor Date Enter name of ingividual slyning as employer or plan sponsor |
or aperwork Reduction Act Notice, see the Instructions for Form G600-8F, Form 5500-SF {2024)

¥ 240311




Form B500-SF (2024) Page 2

64 Were all of the plan's assels during the plan year Invested in eligible assats? (See INSHUCHONE. i crmimereessnserress s - Yes D No
b Areyou claiming a waiver of the annual examination and repott of an Independsnt qualified pubilc accountant (IQPA)
under 20 CFR 2520.104-467 (See Instructions on walver efigibility and sonditions.)... - E(] Yes D No

It you answerad "No" to aither line 6a or iine 8b, the plan cannot use Form 5500 SF and must lnstead use Form 5500
G Ifthe plan is a defined benefit plan, Is It coverad under the PBGG Insuranse program (see ERISA seotion 4021)? ..., [] Yas D No D Not determined

I *Yas" Is checked, enter the My PAA confirmation nurnber from the PBGC premium filing for this plan year . (8se instructions.)
rt.ll-| Financlal Information
7 Plan Assets and Liabilitles (&) Beginning of Year (b) End of Year
B Toll PN assels .ol 627,581 712,568
B TOREDIAN HBDUIMES 1vr vcovosvunresesneses oo eoreneecssmsemseeseonaseessiesnessenneesoeee
£ Net plan assals (sublact Ine 7h from e 78).....ccn oo 627,581 712,568
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total

8 Contributions received or receivable from:

{1)_Emplovers ... s s e ecosns | Q8L 20,000
(2) Partlcipants o | B8(2)
(3} Others (?nclud ng rollovers).......... " | Ba(d)

I3 Other INcorme (1088)...owmremmes: 8l

G Total Income (add nes 8a(1) Sa(Z), 83(3) and Bb) 8¢

d Benefits pald (nchuds g direct rollovers-and insurance premiuma
to. provide bensfits) " ad

8 Certain deemed andlor corrective distrlbulions (sae Instruch@ns) 8e

f Admmlsnat Ive gervics providers (salarles, fees, commisslons)..... 8f
g Other expenses.,, 84

h

|

]

Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h

Nat fncome (loss) (subiragt fing 8h from g 215 NECWT—— 8l
Transfars to {fram] the plan (sse Instructions)...... g

[ Blan Characteristics

Ya |t the plan provides pension banefits, enter the applicable pens!on feature codes from the List of Plan Characlerlstic Codes ir the instrugtians;
ZA 2E 3D

b [IFthe plan provides welfars benefits, enter the applicable welfare feature codes from the List of Plan Charagteristic Codes In the instructions:

Compliance Questions

10 Duting the plan year: Yes | No Arnount

a Wasthers a fallure W transmit to the plan any particlpant conbributions within the time period
described v 28 CFR 2510.3-1027 Continue (o answer “Yes™ for any prior year fallures untll fully

corrected. (Bee Instructions and DOL's Voluntary Flduslary Corraotion Program) a.... e 10a X
b Were there any nonexempt transastions with any partym«imen osl? (Qc) not Inchude transactions

reported on line 10a.).... s v e e b s e ves s srens e anssesress s | V0N :
¢ Was the plan covered by a fidelity BOnd? s s | 40

¢ Did the plan have a loss, whether or not relmburaed by the plan 3 t'ldellty hond, that was caused | ¥
by fraud or dishonesty? ... ST oo | 100

€ Were any foas or commlssians pald to any brokers, agems or othar persons hy an Ingurgnce
carrler, nsurance service, or other orgar( fzatton that provudes some or all of the beneﬂts under

the plan?: (Ses instructions.).... ccxvicsrisnsoervies rrerestr e st rear ke e s srerepsaorsrrssrensceninees | VU@
f Has the plan falled to pmvida any benefit when due under the plan? ............................................ 10t %
g Did the plan have any particlpant loans? (If "Yes,” enter amount as of Year-ai} s 10 b3
h if this is an Individual acoount plan, was thers a blackout perfod? (See Instructions and 28 CFR

2B20107T-8.) s csessrsarsrmress e rsssssessistssassassrs st esssr s 10h X

It 10h was answered *Yes,” cheak the box If you either pravided the mqumd notlee or ohe ol the
exceptions to providing the notice applied under 28 CFR 2520.1048-3....crvccovreerreeonssscosriesenrirmissases 401




Formi 5500-8F (2024) Page 3-

| Pension Funding Gompliance

1 ls this a defined benafit plan subject to minimum funding requirements? (If "Yes,” ses Instructions and complete Schedule SB
(F(l)rm 5500) and lines 118 and b balow.} If this s a defined contrlbution penslan plan lsave lIne 11 blank and comp!eta fing 12 D Yag D Mo
below... P S "
a_ Enler the unpaid minimum required contributions for all yeats from Schedule 86 (Form‘ 5500‘) (s —— l 114 l

b PBGC missed contribution reporting raquirements. (f the plan {s coversd by PBGC and the amount reported on fine 112 Js greater than $6, has PRGC
been hotified gs required by ERISA sections 4043{c)(5) andior 303(k){4)? Check the applicable box:

D Yes.

[] No. Reperting was waived under 29 CFR 4043.25(c)(2) bacause conlibutions equa) to or excaeding the unpatd minimum required contribution
were made by the 30th day after the due date,

D No. The 30-day perfod referenced in 20 CFR 4043.26(c)(2) has not yat ended, and the sponsor intonds to make a contribution squal to or
exceeding the unpald minimum required contribution by the 30h day after the due date.

D No. Other. Provida explanation

12 15 this adefined confribution plan subject to the miniimum funding requirgments of section 412 of the Code or section 302 of

ERISA? .. - v
{If "Yas," ccmpleta nne 12a or nnes 12b 12c 12d and 129 balow as appllcable ) If thls laadeﬁned banaftpenslon p\an !eave D Yes Na

line 12 blank and complets line 11 above,
a lf awalverof the minimum funding gtandard for & prlor year g be:ing amartized In this ptan year ses Instructions, and enter the date of the letter ruling

granting the walver, ......... N— ” - Month Day Year
It you complated Hne 12&, o] _giote lines 3, 9. ar 9 and 10 of Sehaduie MB (Form 5500) and sklg m Mne 13,
B Enter the mitdmusm required contribution for this plan year ... U PRUTT N N 12b
€ _Enler the amount contributed by the smplover to the plan far thls plan year 12¢

tl Subtract the amount in Ine 12¢ from the amaunt in line 126, Enter the rasult (enter g minus srgn o the !eﬁ of a 19d
negative amount) .. e e e L e ) A s e

& Will the minimum funding amount reported on line 12 be met by the funding deading? .. s ssommnm D Yes [:] Ne D NiA
43a Hag 4 rasolution to termirate the plan been SHOPIat 17 80Y PN YBAIT cvovseveums oo imesmsecomererseceressenmaennsseon R D Yes [)3] No
A M “Yes,” ener the amount of any plan assels that roverted 1o the employer this year.., 134
b Were alt the plan agsets distributed to participants or beneficiarles, transferred to ancmer plém or bmught undeu ma D Yes LYJ No
Control of I PBGOT ..o s tereersesssssssnessetsres

¢ I, during this plan year, any assets or flubllities were transrermd from this plan to another plao(z), Identily the plan(a)
which assels or fiabilltles were transferred. (Ses Inslructions,)

18¢({1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s}

[Part VIt | IRE Compliance guestions

148 Does the plan satsfy the coverage and nondiscrimination tests of Code sestions 410(b) and 4071(a)(4) by combming this plar with any other plang under
the permissive agaregation rles? [] Yes 8] No

14b if thisis a Code section 401¢k) plan, check all boxes that apply to indicate how the plan is inlended o satisfy the nondiscrimination requirements for
amployes deferrals and employer malching sontributions (as applicable) under Code sections 401 (k)(3) and 401(m)(2).

Deslgn-baserd safe harbor methad )
[] "Prior yaar* ADP test
D “Current year" ADP lest

¥ A

18 if {he plan-spensor Is an adopter of a pre-approved plan § hat rog elved a favorable [RS Opinlon Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DDIYYYY) and the Cpinton Letter seral numbar Q70




